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FO RM D , UNITED STATES

SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

PROCESSED FORM b

:r.mrno

i

07043910

Il

APR 132007 NOTICE OF SALE OF SECURITIES E
ratix L
PURSUANT TO REGULATION D, | |
;:L%MSO - SECTION 4(6), AND/OR BATE RECEVED
NCIAL  yNIFORM LIMITED OFFERING EXEMPTION I
Name of Offering  { [_] check if this is an amendment 2nd name has changed. and indicate change.)
2007 Stock Option Plan
Filing Under {Check box{es) that apply): D Rule 504 D Rule 505 ZI Rule 506 D Scction 4(6) E] UL.OE
Type of Filing: m New Filing [} Amendmenl
A. BASIC IDENTIFICATION DATA
I, Enter the information requested about the issuer
Name of 1ssuer {D check il this is an amendment and name has changed, and indicatc change )}
Northern California Bancorp, Inc.
Address ol Execulive Offices {Number and Street, City, Siate, Zip Code) Tetephone Number (Including Area Code)
601 Munras Avenue, Monterey, California 93840 {831) 649-4600
Address of Principal Business Operations {Number gnd Street, City, State, Zip Code) Telephone Number plyceluding Arca Code)
(il different from Executive Offices) /
/\ﬁn

Briet Description of Business

Type of Business Organization
[7) corporatian [ limited partnership, already formed D other (please speci
[Q business trust [ limited partnership, 1o be formed .

Month Year
Actual or Estimated Date of Incorporation or Organization: [ 8] [GI8] [AAcwal [J Cstimated
lurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other forcign jurisdiction) El

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.3.C,
T7d16).

When To Fite: A nolice must be filed no later than 15 days after the first salc of securitics in the offering. A notice is deemed filed with the U.S. Sceurities
and Exchange Commission (SEC) on he eurlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due. on the date it was mailed by United States registered or cenlified mail to thar address.

Where Tu File: 1.8, Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549,

Cupies Required: Five (5) copics of this notice must be (iled with the SEC, onc of which must be manually signed. Any copics nol munually signed must be
phertocapies of the manually sigred copy or bear typed or printed signatures.

Infurmation Required- A new filing must coniain all information requesied. Amendments necd only report the name of the issuer and offering, any changes
thereto, the information requested in Par C, and any material changes from the information previously supplied in Panis A and B. Pari E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing lee.

State:

This nolice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are (o he, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be liled in the appropriate states in accordance with state law. The Appendix to the notice constitutes o part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resuft in a loss of the federal exemption. Conversely, tailure to file the
appropriate federal notice will not result in a loss of an available state exemption untess such exemption is predictated on the
liling of a federzl nolice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unlass the form displays & currently valid OMB control number, 1of9
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2. Enter the information requested for the following:
s Lach promoter af the issuer, if the issuer has been organized within the past five years;
*  Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily secoritics of the issuer.
«  Euch executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

& Lach general and managing partner of partnership issuers.

Check Box(cs) that Apply:  [[] Promoter  [J] Beneficial Owner [} Excculive Officer Director [0 General andfor
Managing Pariner

Full Name (Last name tirst, if individual)

Chrietzberg, Charles T. Jr.

Business ar Residence Address  (Mumber und Street, City, State, Zip Code)
601 Munras Avenue, Monterey, California 93940

Check Box(es) that Apply: [[] Promoter  [/] Beneficial Owner  [[] Executive Officer  [7] Director [] General and/or
Managing Partner

Full Name (Lust name [irst, if individual)

Chrietzberg, Sandra G,

Business or Residence Address  (Mumber and Street, City, State, Zip Code)
601 Munras Avenue, Monterey, California 93940

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner  [7] Executive Officer /] Director {0 General andfor
Managing Partner

Full Name ({Last name first, if individual)
Coniglio, Peter J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
601 Munras Avenue, Monterey, California 93940

Check Box(esh that Apply: [:| Promoter ] Beneficial Owner E] Executive Olficer  [7] Director {} General and/or
. Managing Partner

Full Name (Last pame 1irst, il individual)

Hudson, Carla S,

Business or Residence Address  (Number and Street, City, State, Zip Code)
601 Munras Avenue, Monterey, California 93940

v

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [} Excculive Officer [/} Director [3 General and/or
Managing Partner

Full Mame {Last name first, il individual)
Lotz, John M,

Business or Restdence Address  (Number and Street, City, State, Lip Code)
601 Munras Avenue, Monterey, California 93940

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [} Executive Officer  [] Director [ General and/or
Managing Partner

Full Name (Last nume [irst, if individual)
Warner, Bruce N.

Business or Residence Address  (Number and Street, City, State, Zip Code)
601 Munras Avenue, Monterey, California 93940

Cleck Box(es) that Apply: D Premoter D Beneficial Owner D Execcutive Officer  [/] Director [J General and/or
Managing Partner

Full Namne (Last name lirst, it individuwal)

Berhnal !I, David A,
Business or Residence Address  (Number and Street, City, State, Zip Code)
601 Munras Avenue, Monterey, California 93940

{Use blank sheet, or copy und use additional copics of this sheet, as necessary)
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2. Enter the information requested for the following:

»  Each promoter ol the issuer, if the issuer hos been arganized within the past ive years:

»  Eachhencficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or merc ol a class of equity securilies of the issucr.

s Each executive officer and director of corporale tssucrs and of corporate gencral and managing partners of partnership issuers: and

e PFach general and managing partaer of partnership issuers.

Check Boxies) that Apply:  [[] Promoter  [7] Beneficiul Owner [ Executive Officer

Director

[Q General and/or
Managing Partner

Full Name (Last name Rrst, if individual}
Briant, Mark A,

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
601 Munras Avenue, Monterey, California 93340

Check Boxivs) that Apply: ] Promoter Beneficiol Owner 7] Executive Officer

/] Dircctar

[Q General and/or
Managing Partner

Full Name (Last nome {irst, il"individoal)
Chrietzberg, Stephanie G.

Business or Residence Address  (Number and Strect, City, State, Zip Codc)
601 Munras Avenue, Monterey, California 93940

Check Box{es) that Apply:  [[] Promoter [ Beneficial Owner [/} Executive Officer

[ Director

D General and/or
Managing Partner

Full Name (Last name lirst. if individoal)
Leveque, Timothy Mr.

Business or Residenee Address  (Number and Street. City, State, Zip Code)
601 Munras Avenue, Monterey, California 93940

Check Box{es) that Apply: [T Promoter  [[] Beneficial Owner [} Executive Officer

] Director

{7] General and/or
Managing Partner

Full Name (Last name figst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Bax(es) that Apply:  [[] Prometer [} Bencficial Owner  [7] Exccutive Officer ] Director [ General and/or
Managing Partner

Full Name {([Last name first, if individual)

Business or Residence Address + {(Number and Street, Cily. State, Zip Code)

Check Boex{es) that Apply: [ Premoter  [] Beneficial Owner  [[] Exeentive Offices  [] Director ) General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street. Caty, State, Zip Code)

Check Box(es) that Apply: [J Premater [ Beneficinl Owner [] Executive Officer [} Dircetor (] General andfor

Munaging Partner

Foll Nuimc (Last nunc first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copics of this sheet, as nccessary)
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i 1o person 1o be listed is an associated person or agent ol a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. I[F more than five (5) persons te be listed arc associated persons of such
a broker vr dealer, you may set forth the information for that broker or dealer only, :

Jult Name (Last name first, if individual)
Not Applicable.

Business or Residence Address (Number and Street, City. State, Zip Code)

{ I.  Has the issucr sold. or does the issuer intend to sell, to nen-accredited investors in this offering? .. [ ]
i . . i ars
| Answer also in Appendix, Column 2, it filing under ULOE.
]
2. What is the minimum investment that will be accepted from any individual? e 3 0.00
. Yes No
3. Does the offering permit joint ewnership of @ SIS UNI? oo senssennensssnsisse K] O
: 4. Enier the information requested for cach persen who has been or will be paid or given, directly or indirectly, any
i commission ar similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
|
I
I

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends 1o Solicit Purchasers
(Cheek “All States™ or check individuil STEES) oo st t een ey s r e s e bbb e emms e b e e st e sbbeaes st ne D All States

; CA (€O
(L]
NH NC
(R1] [FR]
Full Numc (Last name frst, if individual)
- ' Not Applicable.
f Business or Residence Address (Number and Street, City, State, Zip Cuodc)
Name ol Associated Broker or Dealer
i
Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check IndiviGual S1AESE) virimrmenemiieiees e st esssssmssasessssssseseenns ] AL S131€S
; (AZ) 1
‘ (L)
: M ME & @ FO M0 ©mM Y @O ®] [ [k [OR] [FA
' M O B MY O0X U o M WA @] Wi [y [Pr]
: Full Name (Last name first, if individual)
. Not Applicable.
Business or Residence Address (Number and Street, City. State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or cheek individugl S1818) v A 51318
----choA
o] [N
SC D UT WV

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary.)
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Enter the aggregate offering price of sceuritics included in this offering and the total amount alrcady
sold. Enter 07 if the answer is “none™ ai~~zero.” If the transaction is an exchange offering. check
this box ] und indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. .

Agpregate Amount Alrcady
Type of Security Offering Price Sold

[3 Common [ Preferred

Convertible Securities (including warrants) . 329,090 Stock Qpsions sxercisabie ko Common Sioch ¢ Far Warkal Vaboe (317 on 4707) | § 5,100.000.00 s

0.00

Qther (Specity S S USSR UT OO UUST U OUOPYURUUIUUURIUPPRTN. 5
TOU ovveeeeoe s esesereseeee et sees oo eerees s seseseenseeseeseoserereeeet s snsreereeeseeromnenen. §_ 100,000.00 ¢ 0.00

Answer also in Appendix, Column 3, if filing under ULOL.

Enter the number of accredited and non-accredited investors who have purchascd securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persuns who have purchased securities and the agpregate dollar amount of their
purchases on the total lines. Enter 0" if answer is “none™ or “zero.”
Aggregoic
Number Dallar Amount
Investors of Purchuses

ACCTEAIEA INVESTOTS .oeveivevceeeeeee oot veses s eeessenesesessseessnosseneessne e essss s eamssessessseris et reen e O

NON-3CCTEAICA INVESTOES c.ooiieiceriicrs ettt eae s teeeseneterarerssent st ams s ransaenssasssssmsssssssssesranssntonessnnrs D $

Total (for (ilings under Rule 304 001Y) oo sereseeens s stirse e enerenessenssceens 0

. Answer also in Appendix, Column 4, if filing under ULOE.

Il this filing is for an uifering under Rule 504 or 505, enter the information requested forall securitics
suld by the issuer, 1o date, in offerings of the types indicated. in the twelve (12) months prior to the
first sile of seeurities in this offering. Classify securities by 1ype listed in Purt € — Question 1.

, Type of Dollar Amount
Tvpe of Offering Seeurity Sold

RUTE 505 ..ottt o sttt et 5_0.00

ReBUlBION A Lo i e e e e v e e s s st s sar s nia s_0.00

RUIE SO4 .o ittt e e et reeenns A § 0.0

a.  Furnish a statement of all expenses in connection with the issvance and distribution of the

securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,

The information may be given as subject 1o future contingencices. Ifthe amount of an expenditure is

not known, furnish an estimaie and check the box to the left of the estimate. '

¢ 250.00

§ 25.00

TTANSIET ALCTT S FOUS (oot it st sermie s sre e it b b bs b8 s bbb et e e e s e e emmb e s shenbra e '
PrNUNE AN ERRRAVINE COSIS oot iee e ereiaetesae e teee e s v e asessse s sesar e saesesass s e ssssnssamsssesessatsersnsemnneeensesaen

Sales Commissions (spectly inders’ feeg SCPArAIEIVY oo ie s sesessrer e eae st e s sasesasna e rse s

(ther Expenses (identify)

SEO00COENE

40t 9

s 1.000.00

¢ 1.275.00
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A, N e

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C -— Question 4.a. This difference is the “adjusted gross 5,098,725.00
PPOCEEAS L0 LRE ISSUEE.” ... orurvoerurs e csecs e rss e nb b bbb s s £ bt et

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown, [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total ofthe payments listed must equal the adjusted gross
proceeds to the issuer sci forth in response to Part C — Question 4.b above.

Payments 1o

Officers,
Dircctors, & Payments to
Affiliates Others
SAIAGIES ANA TEES . ooover e ecee st bt bt serapes s e b babsansr b aner s L] B Os

PUFCRASE OF TEAL EELALE 1vovvvevvirterircreccrme e te et cveaet et s esea s ena s ee s s same st ss e st e s b as s s s s bemab s s beas s sresaresensasanesseens

.18 as
Purchase, rental or leasing and installation of machinery
AN EQUIPIIEIL oo ovceoeevereoecee s eosvesemssesesresssssrmss s ot e sens e seeiss s ans sessrress s ooensssnnrsnasseons s [ ] 9 0s

Construction or leasing of plant buildings and FaCililiEs oo eeenecenssisesecerecscens [ 3 0s

Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or sccuritics of another

ISSUCT PUFSUANL 1D B MIEFZET) -oeooereeereeesieaesnsceeems e aeresassteersstamaseeresarisorrastoss s ssmnsssasarsseonssstnsssnnsesseesssss ] 9 s
Repayment of indebtedness .o smesseeestemssms s ssimsesiress s snssssssmsssssnssssssseneseesios | 9 s
WOTKIME CAPILA 1ovvvvvuersroreesroroeesvess e cssssesnsssesss e sesss s srsss s sress s essmssssssecssonsns essmssssssnsssorsssssmmnnsssasnsrsssons | 9 bos
Other (specify): s as

....... 0s 0s
Column Tolnls 74} 0.00 3 0.00

Total Payments Listed (COIMN tOA1S BADEA) wrrrrerrrrrroesroseorosoesesreesrssessseessesssssssesssinsss o 720

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writien request of its staff,
the information [urnished by the issuer Lo any non-accredited investor pursuant Lo paragraph (b)}2) of Rule 502.

Issuer (Print or Type) Signature Date -
Northern Califonia Bancorp, Inc. ,ét{ e /)7 { Aprit S, 2007
Mame of Signer (Print or Type) rme of Signer (Prml or Type)
Bruce N. Warner Execulive Vice President, Chief Financia! Officer, Chief Operating Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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Is any party described in 17 CFR 230.262 prcscntly subjcct to any of the dlsqualmcatmn Yes No
provisions ol such rule? .. et e B 0

Sec Appendix, Column 5, for state response.

The undersigned issuer hercby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500 at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administralars, upon writlen request, information furnished by the
issucr to offerecs,

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents o be true and has duly caused this notice Lo be signed on its bebal (by the undersigned

duly authorized person,

Issuer (Print or Type)

Northern California Bancorp, Inc.

Signaturc

Lt )T

Date

a
April 5, 2007

Name (Print or Type)
Bruce N. Warner

Title {Print or Type)~

Executive Vice President, Chief Financial Officer, Chief Operating Officer

Instruction:

END

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manualiy signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed

signatures.
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